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Opsoclonus investigation: how to proceed? 


Investigação de opsoclonus: como proceder? 
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A 4-month-old child presented with abnormal 
eye movements for 1 week and muscle twitching. 
Cerebrospinal fluid (CSF) analysis revealed increased 
cellularity and positive bacterioscopic test and nega- 
tive culture results. Other complementary exam re- 
sults were negative. The patient was diagnosed with 
parainfectious Kinsbourne syndrome (or opsoclonus- 
-myoclonus-ataxia syndrome). Ceftriaxone and intra- 
venous immunoglobulin administration resulted in 
gradual improvement. 

Parainfectious Kinsbourne syndrome is a rare di- 
sorder characterized by opsoclonus (involuntary anar- 
chic conjugate multidirectional binocular movements) 
and cerebellar ataxia, sometimes with a myoclonic 
component. The etiology varies and includes idiopa- 
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thic or parainfectious (viral and bacterial) causes and 
metabolic, toxic, or paraneoplastic syndromes. Neu- 
roblastoma is the primary consideration in children!”?, 

In adults, parainfectious Kinsbourne syndro- 
me may continue to represent paraneoplastic dise- 
ase associated with cancer (lung, breast, and ovary), 
brainstem hemorrhage, or multiple sclerosis. 

The diagnostic investigation should include a 
search for tumors, paraneoplastic syndrome, and in- 
fections by performing complete ophthalmological 
and neurological examinations. Magnetic resonance 
imaging or computed tomography of the head, tho- 
rax, and abdomen; full-body positron emission tomo- 
graphy; CSF examination; and urinary catecholamine 
measurements may be necessary”. 
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Treatment is directed at the underlying etiology. 2. 
Immunomodulation with corticosteroids, plasma- 
pheresis, or intravenous immunoglobulin can help 
improve the clinical condition". 3. 


REFERENCES 


1. Bhatia P Heim J, Cornejo P Kane L, Santiago J, Kruer MC. 
Opsoclonus-myoclonus-ataxia syndrome in children. J Neurol. 
2022 Feb;269(2):750-757. 


+ eOftalmo 


Blaes F Dharmalingam B. Childhood opsoclonus-myoclonus 
syndrome: diagnosis and treatment. Expert Rev Neurother. 2016 
Jun;16(6):641-8. 

Rossor T, Yeh EA, Khakoo Y, Angelini P Hemingway C, Irani SR, 
Schleiermacher G, Santosh P Lotze T, Dale RC, Deiva K, Hero 
B, Klein A, de Alarcon P Gorman MP Mitchell WG, Lim M; 
OMS Study Group. Diagnosis and Management of Opsoclonus- 
Myoclonus-Ataxia Syndrome in Children: An International 
Perspective. Neurol Neuroimmunol Neuroinflamm. 2022 Mar 
8;9(3):€1153. 


AUTHOR INFORMATION 


» Roberto Battistella 
https://orcid.org/0000-0002-3768-2004 
https://lattes.cnpq.br/0709371452223526 


eOftalmo. 2023:9(2):97-8. 


